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Much has been said and written about 
the medical cooperation required by the 
dentist. This would lead us to believe 
that such an approach takes only one 
direction. “ Yet so many instances arise 
where the dentist can be of incalculable 
aid to the physician in rendering a full 
health s€rvice that the alert medical 
practitioner is showing an ever-increasing 
interest in problems of the oral cavity. 
This trend is revealed by the many dental 
queries in the Journal of the American 
Medical Association and the reviews of 
dental books appearing in this and other 
medical journals. It must yet come to 
pass that the medical curriculum include 
a comprehensive course on dental prob- 
lems that are of mutual interest. One 
of the plans of the American Academy 
of Dental Medicine is to create such a 
curriculum to be submitted for the ap- 
proval of medical faculties. 

A few specific examples of aid that 
the modern dentist renders the physician 
may be cited: : 


NUTRITION 


It is interesting to note that during 
the years 1930-1931 medical journals 
published only seven articles on nutrition 
while dental journals published fifty-two 
articles. It was not until 1938 that the 
proportion of articles on nutrition in 
medical and dental journals was equal- 
zed. Nutrition researchers such as Kruze, 
Joliffe, Spies, Sidenstricker and many 
others consider the mouth an excellent 
area for observation of initial and early 
signs of nutritional deficiencies. The 
ilertt dentist has often discovered defi- 
ciencies of riboflavin, iron, ascorbic acid, 
Vitamin A and parts of the B complex 
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* Professor of Periodontia and Chairman of Peri- 
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THE DENTISTS’ CONTRIBUTION TOWARD A 
COMPLETE HEALTH SERVICE* 


SAMUEL CHARLES MILLER, D.D.S., F.A.C.D., F.A.D.M.+ 


by the characteristic changes occurring in 
and about the oral cavity, thus allowing 
early treatment before irreversible proc-. 
esses occured. 

The medical administration of dihydro- 
tachysterol (hytakerol), a powerful form 
of vitamin D, as it is used for elevation 
of the serum calcium, withdraws this 
material from the bony struciures. Since 
the alveolar process is the most suscep- 
tible to such change because of its small 
size and its vigorous function, the dentist 
may suddenly be confronted with loosen- 
ing of the teeth accompanying such 
therapy. The direct local effect of the 
physical and chemical properties of the 
dietary on oral function and favorable 
dental environment must be emphasized 
for the physician. The latter may advise 
lemon and hot water in the morning 
without realizing the ensuing harm from 
sensitization, decalcification and destruc- 
tion of the teeth. He may recommend 
such preparations as chocolate milk, coco- 
malt, ovaltine, or calcium wafers to in- 
crease the consumption of milk or calcium 
only to create rampant caries of the teeth 
from the local environmental effects of 
such materials. He may prescribe a soft 
bland diet for gastrointestinal disorders 
only to create periodontal and dental 
diseases far out of proportion to the 
medical benefit derived from such ther- 
apy. The Kempner diet for hypertension 
and faulty renal function will undoubt- 
edly create a dental problem since it 
consists essentially of rice, fruits .and 
white sugar. 

Recently a senior student at New York 
University College of Dentistry in check- 
ing a patient’s diet found that she was 
subsisting on 700 calories daily. On 
questioning, the student was told that 
the physician recommended a low fat diet 
and for that reason such limitation was 
imposed. Upon consulting with the phy- 
sician the student discovered that the 
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patient had misunderstood the physician’s 
advice with resultant harm. She at that 
time weighed 85 pounds. The physi- 
cian’s kind letter was a just reward and 
encouragement for this senior student. 


LOCAL DISEASE CREATING 
SYSTEMIC EFFECTS 


Focal infection has been so maligned 
and misunderstood in the recent past 
that one hesitates to mention it in a 
scientific presentation. Yet since it is 
realized that the simple act of chewing 
on periodontically involved teeth creates 
a shower of bacteria and toxins into the 
blood stream, it is easy to understand 
the exacerbations of subacute bacterial 
endocarditis and other diseases in such 
cases. Simple prophylactic procedures, 
extraction of periodontically involved 
teeth, or treatment of pericoronal flaps 
may create serious systemic sequelae by 
absorption or extension. The moderate 
case of periodontal disease involves a 
pocket surface area the size of a post 
card. The amount of histamine produced 
in such a large area and its effect on 
peripheral circulation, the gastrointestinal 
tract and allergies is beyond question. 

The impairment of health through the 
discomfort or interference with chewing 
by bad natural or artificial teeth, the 
frequent occurrence of cancer and primary 
lesions of many diseases in the mouth 
command the mutual interest of both 
professions. The rhinologist and laryn- 
gologist make frequent use of the den- 
tists’ diagnostic and therapeutic skill in 
related cases. 

Who can differentiate changes in the 
oral tissues better than one who is 
continually engaged in this field of 
operation. 


TEMPOROMANDIBULAR 
JOINT DISTURBANCES 


Nowhere have we been more ignorant 
than in the understanding of effects of 
temporomandibular joint disturbances. 
Until the dental profession developed the 
diagnosis and treatment of temporoman- 
dibular joint disturbances, such patients 


haunted the otologist because of the prox- 
imity of his field to the seat of pain. 
Often these distraught people reached the 
psychiatrist. Neither could do much 
since the correction of occlusal abnormal. 
ities was not in their field. Trifacial 
neuralgia, vertigo, tinnitus, fainting and 
many other previously unrelated symp- 
toms have been traced to temporoman- 
dibular joint disturbances. Now both 
professions are pleased by the remarkable 
relief of such symptoms in many cases 
when appropriate dental therapy is 
administered. 

A pointed case is reported by Barrett 
of the woman who consulted many medi- 
cal and dental practitioners for excruciat- 
ing pain in the region of the temporo- 
mandibular joint. The probability of 
enucleation of the disk was one of the 
treatments considered. Upon the break- 
ing out of an amalgam filling that had 
been in traumatic occlusion, all the pain 
disappeared. 


PSYCHOSOMATIC FACTORS 


Can anyone minimize the importance 
of dental esthetics to the mental well- 
being of the individual? The loss of 
teeth may create a ‘castration complex as 
mentioned by Stekel, and emphasize aging 
and impending death. Such changes 
may make the patient a social hermit. 
The metamorphosis of the practically 
speechless, retiring, cleft palate sufferer 
to a sociable productive individual after 
the insertion of an obturator points up 
the importance of dental treatment. The 
reclamation of the wife of a university 
professor who resigned as president of 
her alumnae association and went into 
seclusion because of a space of about 
¥g of an inch that appeared between the 
two upper central incisors within six 
months and her return to normal social 
intercourse after a combination of ortho- 
dontic and periodontic service, is another 
of thousands of examples. 

The mouth is an important zone of 
erotic activity and many emotional stresses 
are first revealed in the mouth through 
rumination, clenching, and such _ habits 
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as finger nail-biting, pencil-biting and riage and gave her the opportunity to 
insertion of foreign objects into the enjoy a long and happy future with her 
mouth. husband and children. 

A wife and mother in her early thirties The many cases of diabetes and other 
was brought to the periodontist by her endocrinopathies, the blood dyscrasias 
husband because of the loosening of her and the myriad diseases first discovered 
teeth which proved to be the effect of by the dentist are a tribute to his aware- 
denching and biting habits which were ness of his full responsibility as a health 
the effects of emotional disturbances. practitioner. He is ready for and wel- 
She will be ever-grateful for the referral comes the cooperation of his confrere, 
to the psychoanylist that saved her mar- the physician. 

57 West 57th Street 


Survey of Economic Conditions in The Dental Profession* 


Questionnaires will soon be mailed to more than 25,000 dentists—one out of every three— 
in the United States as part of Office of Business Economics studies on national income, the 
Department of Commerce announced. 

The survey is designed to provide basic information about American dentists, their gross 
income, office costs and expenses, net income and salaries, and other data. 

Conducted with the full cooperation of the American Dental Association, the survey will 
cover the years 1944 through 1948. It will bring up to date a similar survey conducted in 
1942, which was reported in the Journal of the American Dental Association and in the 
Survey of Current Business, a monthly publication of the Department. Striking changes have 
occurred in dentistry since the 1942 study. 

Individual dentists find in these studies valuable yardsticks with which to evaluate their 
own economic situations and obtain a factual picture of their earning possibilities, OBE said. 
The American Dental Association reported that many dentists had used past surveys as a basis 
for changes in location, type of business organization or kind of practice. 

Studies of this kind are especially important to the Department for use in its official 
estimates of national, state, and per capita income. 

No signatures or any other forms of identification will be required on the questionnaires, 
OBE said, since the Department is interested only in obtaining overall summary figures, as 
totals, averages, and percentages, from a representative cross section of the dental profession. 

OBE pointed out returns which dentists have filed for income tax purposes are confidential 
documents and are not available to the Department of Commerce. It emphasized that the 
dental survey will also be kept confidential, that it is in no way related to the collection of 
income taxes, and that no other agencies will have access to it. 

OBE said the current study is expected to: 

1. Provide new data on current average gross incomes, costs of practice, and net incomes 
of independent and salaried dentists. 

2. Show trends since 1942 in average income and permit comparisons with recent income 
trends in other professions. 

3. Indicate the comparative earnings of dentists, both general practitioners and specialists, 
in small and large cities and in different regions; in different age groupings and among those 
who served in the armed forces during the war and those who did not. 

4. Provide information on the amount of money being spent by individuals for dental 
services; the number of dentists in practice for themselves; the number who are salaried; the 
umber of dentists who have no employees, and varying numbers of employees and the wages 
paid employees. 

All dentists are urged to complete and return questionnaires, OBE said, so that the results 
will faithfully reflect the status of the profession. With a sufficient number of returns, it will 

possible to provide a variety of studies of special interest to dentists. For example it will 
possible to compare dentists’ incomes for individual states and the largest cities, as can now 
done for lawyers and physicians. 
_ OBE pointed out that no figures can be issued for any city where the number of returns 
's too small to yield reliable results. 

Returns are needed from all dentists whether they consider themselves “typical” or not, 

according to OBE. 


‘ 
From the Department of Commerce, Office of Business Economics. 
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BRUXISM: DETECTION AND TREATMENT 
CHARLES F. SUMNER, III, D.D.S., New Orleans, La.* 


Much attention has been given to the 
psychosomatic phase of dentistry of late 
and in particular to the unconscious 
grinding of the teeth. Newspapers 
throughout the country have quoted and 
misquoted lecturers on the subject. How- 
ever, few papers have appeared in either 
dental or medical journals concerning 
this habit. This paper shall include a 
review of some of this literature, sug- 
gested treatments, and observations and 
opinions of the writer. 

Credit for recognition of the relation- 
ship between dental diseases and neuro- 
logic disorders is given to Tromner who 
as early as 1912 wrote a paper entitled 
“Dental and Neurologic Diseases and 
Their Inter-relationship,” which was 
printed in a German journal. Hans 
Sachs made mention of clamping and 
grinding of the teeth as a cause of perio- 
dontal disease in his article “Relation 
of the Psychogenic Factor to Paraden- 
tosis,” also printed in Germany in 1912. 

Samuel C. Miller introduced the term 
Bruxism which he used to describe the 
unconscious clamping and grinding of 
the teeth. The American Academy of 
Periodontology Committee on Nomencla- 
ture, in January of 1947, adopted this 
term and defined bruxism as ‘“‘an inau- 
dible gnashing or audible grinding of the 
teeth or cuspal interference during un- 
suspected movements of the mandible.’ 

Bruxism results in severe damage to 
the teeth and to the supporting tissue and 
its occurrence is so great that it warrants 
more attention toward discovery and ef- 
fort toward removal. Sach reported that 
40 per cent of patients he questioned 
clenched or ground their teeth. A survey 
revealed that 65 per cent of the patients 
being treated in the Department of Pe- 
riodontia at New York University Den- 


* Prepared as requirement for postgraduate study. 
New York University College of Dentistry, De- 
partment of Periodontia. 


tal School had given a history of brux- 
ism. Boyens wrote, “‘we are, I think, safe 
in assuming that almost 100 per cent of 
those having some periodontal diseases 
are or have been addicted to bruxism in 
some form.”! Careful and persistent ex- 
amination and questioning will reveal 
an equally high incidence in most dental 
offices. 

Case I. The patient, a young white 
female, complained of bleeding gums. 
Clinical examination of the mouth re- 
vealed marked wear on cusps and deep 
tacets on buccal surfaces of lower teeth. 
The patient was asked if she clenched or 
ground her teeth during the day or night. 
Her reply was that she didn’t think she 
did. Further examination revealed pe- 
riodontal pockets of greater than 3 mm. 
throughout the mouth and involvement 
of the bifurcations and trifurcations of 
molars. Examination was completed and 
the patient given another appointment. 

Next day the patient phoned to say 
that she had discussed the question with 
her roommate who inforined that she 
had been awakened many times by the 
noises she, the patient, made at night 
with her teeth. 

Case II. A middle aged woman was 
referred by her dentist for treatment of a 
periodontal condition. She denied 
clenching or grinding her teeth during 
the day or at night and since there were 
many other local and systemic causes re- 
vealed in the history, no further ques- 
tioning along this line was continued. 

Many of the causes were removed and 
the patient was responding to treatment 
when two months after her first visit she 
said she noted she was clenching her 
teeth when she awoke. 

Often we have to depend on clinical 
evidence alone for our diagnosis rather 
than depend on the patient's history. 

Bruxism plagues many branches of 
dentistry since it destroys the anatomy of 
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teeth, makes preparation of teeth for 
restorations difficult and results in a 
premature wearing out of restorations. 
The rapid destruction of periodontal tis- 
sue and consequent mobility and loss of 
the teeth may be added to the toll it 
takes. Further bruxism does not stop 
with the loss of the teeth and their re- 
placement by dentures. Rapid bone re- 
sorption under dentures may often be 
traced to bruxism. 


ETIOLOGY 


Bruxism is generally considered to be 
of psychic origin but in some cases a 
local factor may be at fault and should 
be investigated and removed. 

Local: The local factors may include 
simply a high cusp or filling the patient 
feels and rubs on. Discovery of the local 
factor and its removal may not stop the 
grinding because it may now be an un- 
conscious habit. 

After equilibration of occlusion, the 
patient’s ‘“‘new feeling” results im his 
moving his mandible through the excur- 
sions frequently and unnecessarily. Care- 
ful polishing of the teeth, and the short 
time the patient needs to get accustomed 
to this new freedom of movement are 
all that are necessary. 

Systemic: Bruxism in children has 
been traced in some cases to intestinal 
worms. In an article which appeared in 
the J.A.D.A., Frohman cautioned that 
“gastro-intestinal disturbances, such as 
intestinal parasites, focal infection and 
cardio-vascular diseases’’> should be elim- 
inated before attempting psychic treat- 
ment. 

As previously mentioned, the causes of 
many cases of bruxism are psychic in 
origin. The journals of psychiatry as well 
as some dental journals have lent proof 
to this statement. James Glover described 
4 patient with a marked oral fixation 
who had a voracious hunger as a child, 
sucked and bit his fingers ‘until he was 
old enough to smoke and ground his 


_ at those who especially angered 
im, 


Henry H. Hart, in his recent and most 
interesting article, Practical Psychiatric 
Problems in Dentistry, stated that he 
found many cases in the literature of 
tooth grinding as a result of insufficiently 
abreacted anger and hate, and of rage 
and oral thwarting. 

Sach reported his interviews with 
several patients who were being treated 
for periodontal diseases. Many of them 
stated that their teeth felt loose on occa- 
sions (one of the symptoms of bruxism 
is a feeling that the teeth are loose) and 
explained the circumstances. The fol- 
lowing are a few of these statements. 

“Since I became unhappy I have the 
feeling that my teeth aré not as firm and 
my gums are swelling. Occasionally 
during moods of depression my teeth 
become looser than before.” 

“Whenever I have an argument with 
my children I gnaw on my teeth at night 
and they become loose.” 

“After excitement and intercourse I 
feel heavy, gouty and at the same time 
have a feeling of loose teeth.” 

“My depression coincides with my 
loose teeth.” 

“Before menstruation I have excite- 
ment and depressive states, dreams and 
the feeling that my teeth are loose.” 

S. C. Miller reported a case of a pa- 
tient with bruxism where psychoanalysis 
revealed that a suppressed libido was the 
factor. 

The causes in general then may be: 
summed up as the — of uncon- 
scious aggressive tendencies, suppressed 
libido and of nervous tensions. 


DIAGNOSIS 


By definition we have two forms of 
bruxism, an inaudible gnashing or au- 
dible grinding. The former is the result 
of the patient’s inability to move freely 
because of high interfering cusps. The 
audible grinding results from the patient's 
free movement of cusp points and planes 
against each other. 

The easiest, quickest and most definite 
way of determining bruxism is to ques- 
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tion the patient and receive an affirma- 
tive answer. However, many of the pati- 
ents, as previously mentioned, are not 
conscious of their bruxism or aware of 
the damage it is doing. Bruxism, for the 
most part, is carried on at night during 
sleep, and lasts for a longer time. It is” 
louder and much more intense and de-, 
structive than when carried on during 
the day. Often it is detected by persons 
occupying the same sleeping quarters. 

Further questioning may reveal that 
the patient’s teeth feel loose after emo- 
tional tensions; that the jaws are tired 


Fig 1. Patient, white female age 24 yrs., with history of twelve yrs. of bruxism. 
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when the patient awakes in the morn- 
ing and that the teeth feel sore or numb. 
Boyens points out that surgical packs are 
often worked loose by bruxism. 

Where there is a shallow overbite or 
an end to end or open bite occlusion, 
the teeth will show extreme wear and 
loss of cusp height and facets on buccal 
surfaces of lower teeth. It is the free 
movement of flattened cusp points over 
cusp planes that is responsible for the 
noise. Where the patient has a deep 
overbite with long cusps, free movement 
is impossible and no noise results, but 
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again facets are visible on buccal sur- 
taces of lower teeth because even the 
limited movement results in wear of 
contacting surfaces. 

Roentgenographic examination reveals 
an almost even loss of bone around all 
the teeth. (Figure 1). Where the cusp 
height is greater, as in the deep overbite 
cases, bone destruction is greater for a 
given time than in cases where there is 
less traumatic occlusion resulting from 
cusp interference. 


TREATMENT 


In all cases, regardless of the etiology, 
certain local treatment should be insti- 
tuted. 

The occlusion should be equilibrated 
so that no one tooth or group of teeth 
are forced to carry the burden of in- 
creased function. Where the teeth have 
long interfering cusps that prevent free 
movement and increase the trauma, the 
cusps should be reshaped. The area of 
the coronal portion of the teeth should 
be decreased bucco-lingually and the ful- 
crum of the tooth brought to a more fav- 
orable position so that the forces on the 
already weakened bone support may be 
cut to a minimum. The anatomy of those 
teeth with flattened cusps should be re- 
stored. Simring points out that when 
cusps and grooves are lost and the teeth 
remain as only flat surfaces, the food can- 
not be triturated as efficiently, and in- 
creased muscular contraction results in 
greater total occlusal force. 

In all reshaping and equilibration, the 
original vertical dimension should be 
maintained. 

After reshaping and grinding of the 
teeth, the operation of equilibration 
should be completed with careful polish- 
ing of the teeth. 


The patient should be instructed to 
massage the facial muscles before retir- 
ing and should sleep on his back with a 
smal! pillow under his neck. This will 
tesuli in tension on the hyoid group of 
muscles responsible for depressing the 
mandible. 


One mode of treatment has been the 
use of intra-oral splints. Various forms, 
velum rubber bites, acrylic covering of 
occlusal surfaces, and anterior bite 
planes that take the posterior teeth out 
of occlusion have been suggested and 
tried. Some resulted in greater damage 
than that caused by the bruxism. My ex- 
perience has been that they are uncom- 
fortable, the patieint does not like to 
wear them and at best they slow the 
process of destruction from overfunc- 
tion very slightly if at all. 

Autosuggestion, which Boyens defines 
as involving “the repetition of a fixed 
and positive thought, worded in such a 
manner that the unconscious reaction is 
one of harmony and in accord with con- 
scious demand,” has been employed in 
the correction of biting habits. His meth- 
od is to have the patient repeat to him- 
self just before going to bed, “I will 
awaken if I bite or clench my teeth.” S. 
C. Miller suggests the patient practice the 
physiologic rest position of the man- 
dible by repeating to himself during the 
day, ‘Lips together, teeth apart.” 

Autosuggestion has been only mildly 
effective but should not be ignored. The 
suggestion should always be an affirma- 
tive one “I will’ instead of a negative 
“T will not.” 

Phenobarbital and other barbiturates 
have been used in small dosages in some 
cases to relax the patient. While this 
therapy may also be an aid when used 
properly, we must be ever conscious of 
the possibility of addiction to the drug 
by the patient. And we must bear in 
mind that this therapy, like autosugges- 
tion and splints, are not cures because 
they do not eliminate the cause of 
bruxism. 


AID THROUGH PSYCHOANALYSIS 


When the extent and frequency of 
bruxism is such that it is doing great 
harm not only to the patient’s oral struc- 
tures but to his general well-being, a 
deep search to detect and get rid of the 
cause is necessary. 
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An amusing satire in a recent New 
Yorker Magazine depicted a dentist's at- 
tempt at psychoanalysis. Beneath its 
humor the growing interest in the psycho- 
somatic phase of dentistry and the need 
for aaleese are evident. Knowledge 
of how the dentist can help and the pit- 
falls he should avoid are necessary. 

Sigmond Freud stated, ‘our plan of 
cure is based on these views. The ego 
has.been weakened by the internal con- 
flict. We must come to its aid.”"* Wm. 
Wolf feels that the dentist may give 
some support to this therapy and stated 
in a communication, “study the case care- 
fully, get positive rapport with the pati- 
ent, allow time for other purely mechani- 
cal work and then according to your 
training, inclination and capacity for real 
sympathy use psychotherapeutic means or 
refer the patient to a specialist.”'% On 
the other hand Hart warns the dentist 
against any attempt to go into the prob- 
lem. ‘Some dentists are apt to conclude 
after a few lectures from a psychiatrist 
that they are equipped to question their 
patients on all the details of their inti- 
mate lives. I cannot emphasize too 
strongly that this would be as much of a 
mistake as if a psychiatrist, after hearing 
a few lectures in dentistry, felt himself 
equipped to treat his patient's teeth. You 
are likely to find yourself in a thankless 
position of being told that you are not 
being paid for psychiatric advice but for 
dental care. Again, the dentist who in- 
dulges in this sort of thing may find 
himself burdened with a _ transference 
problem that will embarrass and annoy 
him. This is particularly true of women 
who, if they find a patient and sympa- 
thetic listener in the dentist, may come 
to him more and more for his guidance 
and less for his dental skill. Eventually 
you may find yourself being asked to 
solve problems beyond your scope, caus- 
ing bitterness and frustrations.”’® 

While the opinions differ as to the ex- 
tent the dentist may go in aiding in the 
‘recovery of a patient, all should agree 
that a sound knowledge of fundamentals 
of psychiatry and the ability to detect a 


neurosis should be sought by everyone 
practicing a branch of the medical sci- 
ence. Knowledge and careful examina- 
tion of oral tissue have enabled the den- 
tist to detect some systemic diseases long 
before their symptoms would have driven 
the patient to a physician. Effort to gain 
knowledge of psychiatry should be just 
as rewarding to both dentist and patient. 
Further, a knowledge of psychiatry may 
help the dentist to understand himself 
and the patient and to carry on a more 
satisfactory relationship with the patient. 


Aiding the patient to choose a phychia- 
trist properly trained to assist the pati- 
ent with bruxism is also the duty of the 
dentist. Though there are a number of 
licensed phychiatrists in the country prac- 
ticing privately and in institutions, only 
a small percentage are trained in psycho- 
analysis and it is analysis possibly with 
the aid of hypnotic suggestion and ex- 
ploration of unconscious factors that is 
needed to relieve bruxism when its cause 
is not too deeply rooted and it can be 
eliminated. 


One of the most important factors in 
the choice of a psychiatrist is the selec- 
tion of one who understands the extent 
of the damage and the necessity of treat- 
ing bruxism. 


Fig. 2—Mrs. L. S., aged 26. Protrusive post- 
tion. Effect of bruxism and nail-biting. Diabetic 
(fasting blood sugar 216 mg. per cent). Brux- 
ism and nailbiting since the age of 14 but more 
accentuated during past six months with in- 

creased family problems. 
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Fig. 2A—Centric occlusion. Note poor 
gingival tone and locked occlusion which 
accentuates harmful effect of bruxism. 


Fig. 2B—Roentgenograms showing alveolar 
destruction more advanced in anterior region 
where greater strains are placed. (Courtesy of 

5S. C. Miller). 


SUMMARY 


1. Bruxism is a habit that affects a 
large percentage of the dental pati- 
ents in every branch of dentistry. 

2. It may be detected by taking a care- 
ful history, examining the teeth, 
and roentgenograms. 

3. Several mechanical means as well as 
autosuggestion have been mildly 
successful but they treat only symp- 
toms and do not remove the cause. 

4. Bruxism is an expression of un- 
conscious aggressive tendencies, sup- 
pressed libido and nervous tensions. 

5. Severe cases should be treated by a 
psychoanalytically trained phychia- 
trist. 

6. The dentist is limited in the sup- 


portive therapy he can give the pati- 
ent. 

_7. The dentist may play a large part 
in the choice of the psychiatrist. 


CONCLUSION 


Bruxism is a great problem in dentis- 
try and may have several causes. The 
most frequent are insufficiently abreacted 
anger and hate, suppressed libido, and 
nervous tension. The aid the dentist may 
give in removing the cause is limited 
but he should play a large part in de- 
tection of the neurosis and in the choice 
of a psychoanalytically trained psychia- 
trist. Psychoanalysis is not always ef- 
fective in removing bruxism. 


Maison Blanche Bldg. 
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DENTISTRY AND OTOLARYNGOLOGY* 
Henry M. ScHEER, M.D., D.O.L., F.A.CS., F.1.C.S., New York, N. Y. 


“Dentistry and Otolaryngology; a dis- 
cussion of their related problems.’ This 
title would cover quite entirely two great 
and extensive specialties of medicine den- 
tistry and the field of ear, nose and 
throat. Certainly neither should be con- 
sidered only from the narrow viewpoint 
and confines of the local parts referred to 
—the teeth and jaws on the one hand 
and the ear, nose and throat on the other. 
Truly each is but a study of a particular 
specialty, but related to the entire body 
economy and interrelated quite closely 
with each other. We all know that in 
each specialty there occur many and var- 
ied conditions which have no bearing or 
relationship to the other. On the other 


hand, many conditions present themselves 
in each of our specialties which should 
make it imperative that the physician 
practicing otolaryngology consult with 


the dentist; in other instances, that the 
dentist should consult with the ear, nose 
and throat specialist. Each would learn 
more about the problems of the patient 
involved and the patient would profit 
greatly thereby. No dentist or otolaryn- 
gologist possessing but few years of ex- 
perience will deny this. To be con- 
sciously contrary to the above would be 
shortsighted and even neglectful. It will 
be my —— to bring before you some 
of the conditions that may have come into 
the ear, nose and throat physician’s office 
over a period of thirty-three years; to dis- 
cuss their clinical aspect and their relation 
to the dental practitioner as well as the 
part that he should take in their care and 
treatment. The dentist must always be 
alert when even speaking to a patient to 
notice his features—eyes, nose, mouth, 
face, neck, etc. Further, on examination 
he should at all times notice the appear- 
ance of the lips and buccal cavity in their 
entirety and more definitely the mucosa 
of the cheeks, tongue, lips, palate and 


* Read before the American Academy of Dental 
Medicine, Hotel Statler, N. Y., Dec. 5, 1948. 


sublingual region. He should note 
the so-called “gagger” with hypersensi- 
tive pharyngeal reflex; the foul breath 
of his patient; the patient who has such 
obstructed nasal breathing as to continu- 
ously require mouth breathing. Does his 
patient continually expectorate a dis- 
charge that is not coming from the dental 
problem involved? In short, many con- 
ditions that might be contagious, infec- 
tious, hemopoietic or neoplastic in char- 
acter do come before the eye of the den- 
tist ofttimes long before the patient visits 
his physician for the condition. So the 
alert and conscientious dentist can be not 
only the good dentist to his patient, but 
frequently the diagnostician to start the 
patient in the proper direction for early 
care and treatment of a condition much 
more severe and serious than the one for 
which the patient visited him. 

With reference to the features referred 
to above, any of the following might be 
observed: ptosis of the eye lid, congenital 
or central in origin; exophthalmos of 
Graves Disease or hyperthyroidisin; swell- 
ing of the lid or lids, of myxadema or 
nephritis; enlargements of the neck, as 
simple cervical adenitis, from a focus in 
the mouth, teeth, tonsils and adenoids, 
enlarged parotid; acute as in mumps, or 
a chronic inflamatory type; calculi of sub- 
maxillary gland; tuberculosis, leukemia, 
or Hodgkins Disease or metastatic car- 
cinomatous nodes, etc., and many more 
such local evidences of generalized condi- 
tions. When referring to the mucosa of 
the mouth, the following might be ob- 
served: luetic chancre of the lip or 


tongue, carcinoma of the tongue or cheek, § 


Koplik spots of measles, strawberry 
tongue of scarlet fever, the glossitis of 
pernicious anemia, cysts of the floor of 
the mouth and leukoplakia. The very 
voice of the patient is important. Hoarse- 
ness should warrant advice for further 
examination of the upper respiratory 
tract, for carcinoma of the vocal cords 
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may be the cause. Another cause of 
hoarseness is chronic laryngitis, which 
may be the result of chronic sinusitis. 
The “‘gagger”’ with hypersensitive phar- 
yngeal retiex or the patient with foul 
breath or halitosis, or the “‘spitter” of 
excessive foul or mucous secretions may 
be the sufferer of a chronic postnasal 
discharge, the result of a chronic sinusitis, 
antral, ethmoidal or sphenoidal in origin. 
The mouth breather may have postnasal 
obstruction by hypertrophied adenoids, 
post-nasal neoplasm, benign or malignant, 
nasal polypi, obstructing nasal septum or 
other pathological obstruction. The nose 
may be completely obstructed because of 
an allergic condition. So again, even 
before the dentist has established a diag- 
nosis of the condition for which the 
patient has come to him, he may be in 
a position to help the patient on the road 
to improved health by advice on any of 
the above or many other conditions. 
With reference to the conditions more 
closely related to the otolaryngologist 
some of the following can be cited: 


1. Unerupted and impacted molars, 
which frequently reach the oto- 
laryngologist for pain referred to 
the ear or mastoid region. 

2. Acute or chronic infection follow- 
ing an infected apex of a molar 
or bicuspid lying under or in the 
floor of the antrum. 

3. Severe facial neuralgia, caused by 
an acute infection of an antrum 
or acute exacerbation of a chronic 
antrum disease, for which the pa- 
tient seeks his dentist's attention 
first because of painful upper teeth 
on the affected side. 


Severe facial neuralgia often re- 
ferred to the ear on the affected 
side caused by improper, over- 
extended or incomplete root canal 
work. This type of sufferer fre- 
quently reaches the otolaryngolo- 
gist because he feels that his den- 
tist has just recently completed his 
dental work and the dentist may 
conscientiously feel that he has 
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properly done so and does not 
care to undo it. Complete study 
on the part of the ear, nose and 
throat physician who noted nega- 
tive findings and a conference 
with the dentist involved has 
often set the dentist on the right 
track with improvement of the 
patient’s symptoms. 

5. Temporomandibular joint disturb- 
ances caused by an edentulous 
mouth, or malocclusion etc. 

6. Fistula into antrum resulting from 
unhealed or poorly performed 
exodontic procedure. 

7. Fractures of the maxilla and man- 
dible, and contiguous facial bones. 

8. Infections of dental origin, local 
and generalized, before and after 
extraction, with application of 
proper and indicated therapy or 
surgical intervention. 

9. Differential diagnosis of lesions of 
inflamatory nature in the mouth, 
as in diptheria, lues, tuberculosis, 
Ludwig’s angina, infectious mon- 
onucleosis, herpes simplex and 
necrotic gingivitis. 

10. Differentiation of the mouth le- 
sions due to blood dyscrasias, leu- 
kemia, agranulocytic angina, myo- 
logenous leukemia, purpura of 
various types, and hemophelia. 

11. The care and advice to the harelip 
and cleft palate sufferer. 

12. Differentiation of the various types 
of mouth nose and sinus neo- 
plasms. 

Benign: papilloma 

lipoma 
fibroma 
cysts. 

Malignant: epidermoid carcinoma 
squamous cell sarcoma 
epithelioma 
lymphosarcoma. 

13. The problem of a broken root 
that, during surgery and manip- 
ulation, has been forced into the 
antrum. 


ll 


The proper handling of the deep 
neck infections occurring after re- 
moval of molars, especially the 
lower third molars. 

15. The medico-and dento-legal prob- 
lems that arise with a mutual 
patient. 

16. The problem of a foreign body 
in the airway or food passages, 
their prevention and treatment 
with indications for emergency 
tracheotomy, and the use of 
Mosher’s Life Saver when indi- 
cated. 

17. Salivary gland involvement, in- 

flamatory, neoplastic or traumatic. 


Discussion of any one of the above 
could engage one for a session itself. 
One could go on in great detail to cover 
many more interrelated problems that 
come under the eyes of both the dentist 
and the otolaryngologist. To repeat, 
many of the above conditions come into 
the hand and guidance of the patient's 
dentist, so he may be the first to diagnose 
the condition or seek advice. 

It is my endeavor to help bring out 
some of the more important diagnostic 
and therapeutic approaches in many of 
the above problems and any others that 
may come before us for our attention. 


522 West End Ave. 


NEW JERSEY SECTION MEETS 


A regular meeting of the New Jersey Section of the American Academy of Dental Medicine 


was held at the Hotel Sheraton, Newark, N. J. on March 28th, 1949. Dinner was served before 
the meeting which commenced at 8 P.M. Dr. Harold Gelhaar presided and opened the 
meeting. The Secretary, Dr. L. B. Older, read the minutes of the previous meeting which were 
accepted as read. 


The business of the evening was the election of officers. The nominating committee 
represented by Dr. William Themann, nominated the following men: 


President 
President Elect 
Secretary-Treasurer 


Jack Englander 
L. B. Older 
Benjamin Lavine 


There were no other nominations and the Secretary was instructed to cast one ballot for 
election. The business meeting was then closed and the speaker of the evening, Dr. William 
Sewart, Diplomate of the American Board of Radiology; Director of the X-Ray Department 
and the Department of Radiotherapy of Orange Memorial of Essex County, was introduced 
by Dr. Leslie J. Fitzsimmons. 


The speaker's topic was “Random Ravings of a Radiologist.’ The speaker gave a very 
interesting and informative discussion on benign and malignant tumors of the mouth and 
the treatment of today. He also presented a case of dental origin, illustrating it with radio- 
graphic plates and a general discussion of the case followed by all present. 


The meeting was adjourned at 9:30 P.M. 
L. B. OLDER, Sec.-Treas. 
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HISTORY AND DIAGNOSIS 


On July 12, 1948, patient, male, age 
27 presented for treatment for severe 
pain and marked mobility of the mandi- 
bular incisors. 

Clinical examination revealed an acute 
swelling, severe pain, class 3 mobility, in- 
ability to occlude the teeth and frank 
pus flow upon digital pressure of the al- 
veolar gingivae. Pockets were present 
which reached almost to the apices of the 
teeth. There was a positive reaction, 
however, to an electric pulp test of each 
incisor. The tissues were bright red in 
color. 

Temperature by mouth was 101° F. 
and the patient appeared debilitated due 
to the pain and inability to masticate 
food. 

History revealed that slight mobility 
was evident one month prior to the on- 
set of the acute symptoms. Previous con- 
sultations with other dentists resulted in 
the administration of penicillin lozenges, 
irrigation with sodium perborate and ap- 
plications of gentian violet. 

The condition assumed a rapidly down- 
ward course until, at the time of examin- 
ation at the writer's office, radiographic 
examination disclosed an almost complete 
decalcification of the alveolae supporting 
the mandibular incisors. (see Figure 1). 

It was decided that the etiologic factor 
was traumatic occlusion, the anterior 
teeth being in obvious traumatogenic oc- 
clusion in protrusive excursion and posi- 
tion. 


TREATMENT 


A compound matrix was molded with 
gentle pressure to the labial and lingual 
surfaces of the involved teeth to serve 
as a support during occlusal equilibration. 
With a number 11 diamond stone, the 


* Ass'stant professor Periodontia Department, 
New York University College of Dentistry. 


BONE REGENERATION WITH A PERIODONTAL SPLINT 
(A Case Report) 


ABRAHAM GOLDSTEIN, D.D.S., Brooklyn, N. Y.* 
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Fig. 1—Extreme bone loss at time of first visit. 


incisal edges of these teeth were reduced 
until contact was established upon the 
posterior teeth. The lingual plane angles 
of the upper incisors were then made less 
acute, to allow for freedom of movement 
in the protrusive excursion. 

Light curettage was then instituted to 
relieve pressure of pus, and drainage was 
established through the marginal gingi- 
vae. The patient was dismissed with in- 
struction to use hot saline irrigations. 
This was done through the medium of 
an enema bag, the full contents being 
used every hour. 

At the second visit an impression was 
taken with alginate and a removeable 
gold splint was constructed—(see Figure 
2). 

The splint was placed in position at 
the third visit, a bilateral inferior alveolar 
injection administered, and a gingivec- 
tomy performed. The purpose of the 
Operation was to remove the detached in- 
fected tissue and to eliminate the deep 
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Fig. 2—Removable gold splint. 


gingival pockets. A surgical cement 
ack was placed over the incised area 
and firmly held in place by engagement 
with the splint. The patient was dis- 
missed for a week with instructions to 
avoid brushing in the area of treatment. 


At the fourth session the surgical ce- 
ment pack and splint were removed, the 
area cleansed of loose tissue and residual 
pack and the teeth polished with a mix- 
ture of pumice and bentonite. 


The appearance of the gingivae at this 
time was greatly improved, pain was ab- 
sent, swelling subsided, and the patient 
was completely comfortable for the first 
time in over a month. 

Routine periodontal precedures were 
then instituted, consisting of scaling, 
toothbrushing instruction, dietary analy- 
sis and advice, further correction of oc- 
clusion, and thorough subgingival curet- 
tage and porte polishing. 

Radiographic examination on Septem- 
ber 18th, 1948 and January 18th, 1949 
revealed increased radiopacity of the 
area. (see Figures 3 and 4 respectively). 

At the time of the last examination, 
mobility was absent, color was a normal 
healthy pink, pockets were no longer 
present and the teeth were still vital. 


CONCLUSION 


Excellent results may be observed in 
the treatment of marked alveoloclasia, 
especially of sudden onset, when immo- 
bilization of teeth can be attained 
through the use of a splint. In this case 
the removeable type of splint served ad- 


Fig. 3—Two months after treatment. 


Fig. 4—Six months after treatment. 


mirably for this purpose. In the chronic 
type of long standing, fixed splints may 
be indicated. In any event, the integrity 
of the blood clot which is paramount to 
bone regeneration must be maintained 
by eliminating tooth mobility which 
would destroy this integrity. 


334 East Third Street 
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PROBLEMS RELATED TO MOUTH REHABILITATION AND 
THEIR DENTO-MEDICAL COMPLICATIONS* 


Max Kiser, D.D.S., New York, N.Y. 


Our goal in mouth rehabilitation is 
to reestablish harmony and function by 
the redistribution of the applied forces 
of occlusion, so that they produce the 
least amount of trauma to the teeth, their 
supporting structures and the temporo- 
mandibular joints. 

The procedure in attaining this aim, 
however, presents a host of problems, 
both dental and medical. In his enthus- 
iasm to restore a disordered dental mech- 
anism, the dentist may tackle a most dif- 
ficult problem without envisioning the 
complications which may follow, and 
from which he may not be able to extri- 
cate himself. 

All mouth rehabilitation cases resolve 
themselves into two groups: 

1. Those that present mutilated dental 
mechanisms not accompanied by pain or 
discomfort, but requiring either an im- 
provement of facial contour, an increase 
of chewing efficiency or perhaps correc- 
tion of speech defects, etc. 

2. Those disordered dentitions associ- 
ated with reflex head pains, great discom- 
fort in the temporomandibular joints dur- 
ing mastication, constant bite awareness, 
bruxism, etc. Many of these cases seek 
medical advice and treatment from oto- 
laryngologists, neurologists and even psy- 
chiatrists in the hope of relieving these 
obscure symptoms. Restoration of proper 
occlusion has benefited many of these 
cases. The restoration of a mutilated 
dentition often requires a combination of 
thorough equilibration and change in ver- 
tical dimension. It is therefore manda- 
tory that the operator possess not only a 
complete understanding of the prime 
factors and laws governing normal occlu- 
sion, but keen judgment in the proper 
approach to selected cases. The slightest 
violation of these laws during reconstruc- 
tion would not only introduce many new 


* Read before the of Dental 
Medicine, December 5, 


problems into an already complex one, 
but would intensify the old ones. 

For example; relief for some cases of 
condylar joint disturbance requires but 
simple restoration of tooth contour and 
equilibration. Were the vertical dimen- 
sion also increased in these and the “free 
way space’’ obliterated, a state of fatigue, 
trismus with perhaps compression of the 
teeth in their alveolae would result from 
muscle tension induced. 

Mere “opening of the bite” without an 
eye towards equilibration of the occlusion, 
could produce an uneven distribution of 
stresses during mandibular movements 
and wreak havoc with the supporting 
structures of the teeth and perhaps with 
the temporomandibular joints proper. 
Many cases have been observed in which 
teeth exhibited no perceptible periodon- 
tal disease in spite of a disturbed occlu- 
sal relation, only to develop a full blown 
case of periodontosis attributable to 
trauma induced by “rehabilitation.” 

These are two technical problems that 
the dentist has to deal with. The opera- 
tor may be able to cope with them, but 
can his patient endure the nervous and 
physical strain incident to the procedure? 
Has he been psychologically and emo- 
tionally prepared, and can he give up 
sufficient time and cooperate towards such 
an undertaking ? 

Clyde H. Schuyler has aptly stated that 
“opening the bite is an extreme measure, 
but extreme measures are justified to re- 
lieve suffering and at times justified for 
esthetic purposes.” 

Therefore it behooves the dentist un- 
dertaking a project of mouth rehabilita- 
tion to thoroughly examine and evaluate 
the related dento-medical factors to be 
sure that they lend themselves to a fav- 
orable prognosis. 521 Fifth Avenue 
+ Schuyler, C. H. Problems associated with open- 

ing the bite which would contraindicate it as a 


common a. J. A. D. A. 26:734-740, 
May 1939. 


[ 69} 


ANNUAL REPORT OF RETIRING PRESIDENT* 
J. Lewis Brass, Ph.G., D.D.S., F.A.C.D., New York, N. Y. 


In the past 12 months the American 
Academy of Dental Medicine has grown 
by the addition of 86 members. It rec- 
ognized the New York State Section. It 
has awarded Certificates of Merit to out- 
standing students of dental medicine in 
the dental and medical schools of the 
United States and Canada. We pre- 
sented for our membership a valuable 
and interesting December Meeting and 
are concluding our year with this meeting 
whose participants give it a value and 
scope never before attained by any one 
dental meeting. 

It is pleasant to record such details, 
but better still to recognize what made 
them possible. What could be reported 
at any time were it not for the intelligent, 
loyal and steady cooperation of members 
working toward one goal: the growth of 
the Academy ? 

We will receive individual reports of 
the work done by our committees whose 
members number 100. I should like per- 
sonally to express my appreciation to 
each one and mention each by name, but 
time will permit me to speak only of the 
Chairmen. George A. Bruns, who as 
Chairman of the Trustees and the Fel- 
lowship Committee, has rendered as cap- 
able a service as he previously provided 
in the office of Treasurer. Harold Reid 
Gelhaar, who with his Constitution Com- 
mittee, has further codified and guided 
our activities. Our Past President, Sam- 
uel Charles Miller, who continues as a 
true friend and leader of the Academy 
with his work on the Committee On Sec- 
tions, the Nominating Committee, and 
the Fellowship Committee. Charles E. 
Barrett and Abraham Goldstein who do 
yeoman’s work on the Membership Com- 
mittee. Henry Morris Scheer, whose co- 
gent report in the January, 1949 issue of 
the Journal can. well be used as a guide 


* Presented before The American Academy of 
mo Medicine at the Annual Meeting, June 4, 


for dento-medical relations for .many 
years to come. Gordon R. Winter, who 
assumed the difficult and time-consuming 
task of choosing recipients of the Certi- 
ficates of Merit and created great interest 
for the Academy in the process. Irving 
Glickman and Charles H. Endee, Chair- 
men of the Research and Pharmaceutical 
Committees respectively, who stimulated 
considerable thought along the lines of 
their responsibilities. William Greenhut, 
who as Secretary, Historian, and repre- 
sentative to the Dental Information Bu- 
reau turned in an effort that was gener- 
ous and productive. Allan N. Arvins, 
who as its Editor, produced Volume 4 
of the Journal of Dental Medicine which 
is the best thus far and which has been 
approved by the American College of 
Dentists as a class A dental publication. 
Sidney Sorrin and Louis R. Burman, who 
as Chairmen of the Midwinter and An- 
nual Meeting respectively, gave us the 
fruits of their carefully planned and 
strenuous efforts for this year’s Meetings. 
The programs of the Midwinter Meeting 
and this Annual Meeting set high stand- 
ards of accomplishment toward which 
future Program Committee Chairmen 
may well strive. 

While organized by a group of like- 
minded men, the Academy promptly de- 
veloped a number of varying objectives. 
As a result of the thought and stimula- 
tion of the membership and the able 
planning of Sidney Sorrin, the midyear 
meeting explored problems of nutrition, 
otolaryngology, focal infection, cancer, 
surgery, therapeutics and dento-medical 
cooperation in detail. Many original ar- 
ticles in this year’s Journal reported in- 
teresting cases, techniques and procedures 
—all of which contributed to the growth 
of knowledge in Dental Medicine. 

The demand for study in the field of 
psychosomatics in Dental Medicine could 
not be overlooked at this meeting. The 
choice of topics and essayisis made in 
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this field by the Program Committee is 
excellent. In addition, the Round Table 
discussions on systemic disease, anatomy, 
mouth rehabilitation, orthodontics, pedo- 
dontia, periodontia and oral cancer 
promise to round out an excellent meet- 
ing. The leader of each round table is 
so well equipped in his field that the 
Academy would be proud to present any 
one of the group as an essayist for an 
entire session. 

With the idea in mind that the Acad- 
emy cares more for creation than for 
tradition, I would recommend that the 
next administration consider the desir- 
ability of the following: 

First, an appraisal of the available lit- 
erature for the laity, such as radio talks, 
public health information, professional 
articles, newspaper and magazine infor- 
mation, exhibits, and so forth, on the 
important subject of the prevention of 
periodontal disease and the serious con- 
sequences of its neglect. 

Recent advances toward the prevention 
of dental caries have aroused far more 
public response than the incomplete re- 
sults of the researches deserve. This pub- 
lic interest indicates one certainty: people 
will go to great lengths in the hope of 
preventing tooth loss and dental expense. 
What they do not know about is the 
systemic impact of periodontal disease 
and the terrific toll of teeth lost from 
periodontal disease. The benefit of pre- 
ventive periodontology and prophylactic 
care are proved beyond doubt. Every 
dentist in this audience has personal ex- 
perience with the disease and caries pre- 
vention value of the simple procedures 
employed in the interception of periodon- 
tal diseases. 

What is needed is scientific informa- 
tion on this subject prepared and pre- 
sented in a simple, understandable man- 
ner for public education. The Academy 
can by such a program enhance public 


consciousness of the dangers of perio- 
dontal disease and by furnishing infor- 
mation on orthodontics, diet, home care 
and the importance of early dental care, 
contribute toward the reduction of all 
dental disease and much systemic disease. 
This will implement the purposes and 
scope of the Academy which is intended 
“To promote the study and dissemina- 
tion of knowledge of the cause, preven- 
tion and control of diseases of the teeth, 
their supporting structures and adnexa. 
... ". Thus the Academy will be dedi- 
cated to the advancement of the study of 
dental medicine and to the promotion of 
public health. 

Second, the Academy boasts members 
who possess an important amount of new 
information on significant phases of den- 
tal medicine. The essayists and leaders 
of this meeting are examples of the 
scientific wealth we have. I recommend 
that refresher courses be planned in con- 
junction with the future Midwinter and 
Annual Meetings of the Academy. The 
day preceding the meetings could thus 
provide complete training in three or 
four subjects during a long day of study. 
The dento-medical relationship of some 
of the following subjects might be ex- 
plored: dermatology, allergy, endocrin- 
ology, geriatrics, and others. 

I wish here to express my appreciation 
to Doctors. Bruns, Winter, Clark, Barrett, 
Reed and many other members who, al- 
though at considerable expenditure of 
time and money, found it possible to get 
to New York as often as they did for 
trustees meetings. 

We can be certain that the new ad- 
ministration has a definite plan of its 
future objectives and that they will be 
achieved. What I wish to ask you as in- 
dividual members is that you devote your- 
selves to the aims and ideals of the Acad- 
emy in the future as you have in the past. 


4 East 4ist Street 
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COMMITTEE ON THE 


Your Committee has made a careful 
study of the Annual Report submitted 
by our President, Dr. J. Lewis Blass, and 
of the several recommendations therein 
contained. 


It is instantly apparent that Dr. Blass 
has completed a tenure of office full of 
accomplishment. His conduct of the ex- 
ecutive duties imposed by his office and 
his administrative ability is reflected in 
the excellent results obtained during the 
past year. His report on these successes 
seems modest in the light of the object- 
ives reached. Moreover, it shows a keen 
evaluation of the future needs of the 
Academy. 


Your Committee gave serious thought 
and discussion to the recommendations 
contained in Dr. Blass’ report. The 
Committee is of the opiniion that: 


1. The American Academy of Dental 
Medicine should sponsor a definite 
program for the dissemination of 
proper information relative to the 
various periodontal diseases, dental 
caries and medico-dental problems 
through the media of radio talks, 
public health information, exhibits, 
etc. 


2. The 


planning of one-day 


PRESIDENT’S REPORT 


fresher courses, in conjunction 
with the Midwinter and Annual 
Meetings of the Academy, should 
prove very popular and your Com- 
mittee, along with President Blass, 
recommends the inclusion of such 
a program with our meetings. The 
Committee further recommends 
that such courses be extended to 
include all medico-dental subjects 
and the general membership be 
polled, through the media ot ques- 
tionnaires, on the subjects having 
the greatest appeal. 

These recommendations, if accepted, 
should be relegated to the proper Com- 
mittees by the incoming President to be 
incorporated in the plan for the next 
fiscal year. 

Your Committee takes this means to 
congratulate the President, Dr. Blass, for 
an excellent report and for a most suc- 
cessful administrative year. 

Respectfully submitted, 
ABRAHAM GOLDSTEIN, 
EDWARD T. FISCHER, 

LESTER B. OLDER, 
ALEX KELTIE, 
ALVIN H. BERMAN, Chairman 


June 5, 1949 


To the Editor: 


In our age of technical advancement, Television has proven its worth not only in the 


CORRESPONDENCE 


field of entertainment but also in the educational field. 


__ Recently the American Medical Association has successfully telecast a surgical procedure 
with great success. I believe we in the dental profession can with equal success telecast dental 


procedures. 


The advantages are two-fold. In the first place a larger audience can participate and 
secondly, the visibility of a confined area like the mouth, can always be clear and unhindered. 
I know this suggestion cannot be immediately adopted. There will probably be some 
technical or financial difficulties but with the proper thinking and stress along these lines— 


the adjunct of Television should prove a boon to the dentists and the public at large. 


Very truly yours, 


ALLEN ABRAMS, D.D.S. 
18 Lyons, Ave., Newark, N. J. 
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AMERICAN ACADEMY OF DENTAL MEDICINE ANNUAL AWARD 


Upon recommendation by their respective medical and dental colleges the following senior 
students have been nominated for the Award for Proficiency in Dental Medicine given annu- 
ally by the American Academy of Dental Medicine. This award consists of a duly inscribed 
certificate and a five year subscription to the Journal of Dental Medicine. 


MEDICAL SCHOOLS 


Nominee 


SOL C.. BERSHADSKY 
36 West 29th Street, Bayonne, New Jersey. 
ALICE BESSMAN 
George Washington University, Washing- 
ton, D. C. 
LEO BLANK 
520 North 11th Street, Richmond, Virginia. 
ROBERT J. BOSLEY 
2109 Adelbert Rd., Cleveland 6, Ohio. 
GEORGE BURLAND 
Winnipeg General Hospital, Winnipeg, 
Canada 
ROBERT HENRY BUTLER 
1705 South 55th Street, Omaha, Nebraska. 
JEAN CLEMENT 
Université Laval, Québec, P. Q., Canada. 
LEONARD VINCENT CROWLEY 
College of Medicine, University of Ver- 
mont, Burlington, Vermont. 
FRED I. DORMAN 
883 Edgewood Avenue, N. E., Atlanta, 
Georgia. 
RICHARD O. EMMONS 
25 W. Harrison Street, Iowa City, Iowa. 
WALTER WESLEY FALLON 
903 Second Avenue, Salt Lake City, Utah. 
JOSEPH WILLARD FUNNELL 
735 Culbertson Drive, Oklahoma City, Okla- 
homa. 
W. R. D. FURST 
Duke Hospital, Durham, North Carolina. 


MARVIN LOUIS GREENE 
University of Georgia School of Medicine, 
Augusta, Ga. 

ARCHIE HANDLER 
Albany Medical College, Albany, New York. 


LOUIS P. JERVEY, JR. 


9-B Rutledge Avenue, Charleston, South 
Carolina. 


DAVID S. JOHNSON 
Boston University School of Medicine, 80 
East Concord Street, Boston 18, Massachu- 
setts. 

EUGENE STERLING KILGORE, JR. 


2417 Green Street, San Francisco, Cali- 
fornia, 
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Recommending Officer and School 


Charles L. Brown, Dean, Hahnemann Medical 
College. 


W. A. Bloedorn, Dean, George Washington 
University. 


H. B. Haag, Dean, Medical College of Vir- 
ginia. 

John L. Caughay, Jr., Assoc. Dean, Western 
Reserve University, School of Medicine. 


A. T. Mathers, Dean, University of Manitoba, 
Faculty of Medicine. 


Harold C. Lueth, Dean, University of Ne- 
braska, College of Medicine. 


Charles Vézina, Dean, Faculté de Médicine, 
Université Laval. 


W. E. Brown, Dean, College of Medicine, 
University of Vermont. 


R. Hugh Wood, Dean, Emory University 
School of Medicine. 


Mayo H. Soley, Dean, State University of 
Iowa College of Medicine. 


Richard H. Young, Dean, University of Utah 
College of Medicine. 


Homer F. Marsh, Dean of Students, Univer- 
sity of Oklahoma School of Medicine. 


Wilburt C. Davison, Dean, Duke University, 
School of Medicine. 


G. Lombard Kelly, Dean, University of Geor- 
gia School of Medicine. 


Arthur Knudson, Associate Dean, Albany 
Medical College. 


Kenneth M. Lynch, Dean, Medical College of 
South Carolina. 


James M. Faulkner, Dean, Boston University 
School of Medicine. 


Francis Scott Smyth, Dean, University of Cali- 
fornia Medical School. 
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Nominee 


JOHN A. KIRKPATRICK 
51 N. Broad Street, Waynesboro, Penn- 
sylvania. 
M. C. KORENGOLD ; 
1642 N. Sheridan, Minneapolis, Minnesota. 
RICHARD E. LORD 
6000 Asher Avenue, Little Rock, Arkansas. 
SAM MACK 
2803 Oak Lawn Avenue, Dallas 4, Texas. 
WILLIAM PETER McCANN 
Cornell University Medical College, 1300 
York Avenue, New York 21, New York. 
FRANK MARTIN McCARTHY 
4731 Bayard Street, Pittsburgh 13, Pennsyl- 
vania. 
GEORGE IAN MILNE 
4992 Queen Mary Road, Montreal, Quebec, 
Canada. 
PAUL NATVIG 
3109 West Highland Avenue, Milwaukee 8, 
Wisconsin. 
WILLIAM R. PLOSS 
133 University Avenue, Buffalo, New York. 
*ROBIN RANKOW 
University of Rochester, School of Medicine 
& Dentistry, Rochester 7, New York. 
BARBARA REED 
221 West 11th Avenue, Columbus, Ohio. 


GEORGE R. RHOADES 


3940 Rainbow Blvd., Kansas City 3, Kansas. 
LOUIS R. ROBEY 

1517 Andrews, Houston, Texas. 
*WILLIAM G. SHAFER 

University of Rochester, School of Medicine 

& Dentistry, Rochester 7, New York. 
VAUGHAN P. SIMMONS 

6311 South Greenwood, Chicago, Illinois. 
DAVID G. WHITLOCK 

University of Oregon Medical School, Port- 

land 1, Oregon. 
CARL FRANCIS WISE, JR. 
R. D. #3, Fleetwood, Pennsylvania. 


CARL O. ANDERSON 

1056 Ellicott Street, Buffalo, New York. 
BERNARD L. BERNHARDT 

Cassville, Wisconsin. 
DONALD BIGGS 

622 Adams Street, Evansville, Indiana. 
HAROLD K. BURCH 

24705 Penn, Dearborn, Michigan. 
DEAN CLARK 

600 University Avenue S.E., Minneapolis, 

Minnesota. 


DENTAL SCHOOLS 


* This school desires to have two students receive the award and the committee has concurred. 


Recommending Officer and School 


William N. Parkinson, Dean, Temple Uri- 
versity School of Medicine. 


M. M. Weaver, Assistant Dean, University of 
Minnesota Medical School. 

W. C. Lampton, Dean, University of Arkan- 
sas, School of Medicine. 

W. Lee Hart, Dean, Southwestern Medical 
College. 


Dayton J. Edwards, Associate Dean, Cornell 
University Medical College. 


W. S. McEllroy, Dean, School of Medicine, 
University of Pittsburgh. 


Frederick Smith, Dean, McGill University, 
Faculty of Medicine. 


John S. Hirschboeck, Dean, Marquette Uni- 
versity School of Medicine. 


Stockton Kimball, University of Buffalo 
School of Medicine. 

George H. Whipple, Dean, University of 
Rochester School of Medicine & Dentistry. 


Charles A. Doan, Dean, College of Mediciae, 
Ohio State University. 

Franklin J. Wulff, Dean, University of Kan- 
sas School of Medicine. 

Michael G. Bent, Meharry Medical College. 


George H. Whipple, Dean, University of 
Rochester School of Medicine & Dentistry. 


L. T. Goggeshall, Dean, University of Chi- 
cago, School of Medicine. 


D. W. E. Baird, Dean, University of Oregon 
Medical School. 


John McK. Mitchell, Dean, University of 
Pennsylvania School of Medicine. 


R. W. Groh, Dean, University of Buffalo, 
School of Dentistry. 


O. M. Dresen, Dean, Marquette University 
Dental School. 

M. K. Hine, Dean, Indiana University School 
of Dentistry. 

Rene Rochon, Dean, University of Detroit, 
School of Dentistry. 

William H. Crawford, Dean, School of Den- 
tistry, University of Minnesota. 
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Nominee 


SIDNEY EUGENE COHEN 
5221 “D” Street, Philadelphia 20, Pennsyl- 
vania. 
EDWIN MOODY COLLINS 
2003 Burt Street, Omaha, Nebraska. 
EMORY COVINGTON 
Meharry Medical College, School of Den- 
tistry, Nashville, Tennessee. 
JAMES WAVERLY CROSS 
College of Dentistry, Iowa City, Iowa. 
ADOLPH STEPHEN DES GEORGES 
62 Ulloa Street, San Francisco, California. 
ERNEST DI GERONIMO 
407 Huntington Avenue, Boston, Mass. 
ZEB VANCE FREEMAN, JR. 
693 Somerville Street, Memphis, Tennessee 
(Apt. D). 
L. A. GILL 
1385 Bernard Avenue, Apt. 3, Montreal 8, 
Que., Canada. 
MYRON HENDERSON 
129 East Broadway, Louisville, Kentucky. 
MARSHALL JOHNSON 
College of Dentistry, Howard University, 
Washington 1, D. C. 
LEONARD L. LEEF 
3602 Bates Street, Pittsburgh 13, Pennsylvania. 
ANICET LETOURNEAU 
Mont Louis, Gaspe County, Que., Canada. 
DALE M. LIPE 
1633 West Jackson Boulevard, Chicago, 
Illinois. 
JACOB GORDON LONGENECKER 
32 S. Wycombe Avenue, Lansdowne, Pa. 
RAMON C. PEREZ 
3462 Sheffield Avenue, Chicago 13, Illinois. 


A. E. RUEGER 
344 West Belbit, Salina, Kansas. 
HOMER S. SAMUELS 
106 Forrest Ave., N.E., Atlanta, Georgia. 
RAYMOND ALOYSIUS SHERWIN 
1435 University Terrace, Apt. 734, Ann 
Arbor, Mich. 
ROY SILLS 
Landis, Saskatchewan. 
PHILIP SIMON 
20 Waterloo Street, Halifax, Nova Scotia. 
ROBERT B. TELFORD 
537 N. E. Tillamook, Portland, Oregon. 
W. H. THOMAS. 
1810 W. 12th Street, Los Angeles 6, Cali- 
fornia. 
ARTHUR W. WAGNER 
313 S. High Street, Belleville, Illinois. 


Recommending Officer and School 


G. D. Timmons, Dean, Temple University, 
School of Dentistry. 


B. L. Hooper, Dean, University of Nebraska, 
College of Dentistry. 

Clifton O. Dummett, Dean, Meharry Medical 
College, School of Dentistry. 


A. W. Bryan, Dean, State University of Iowa, 
College of Dentistry. 

Ernest G. Sloman, Dean, College of Physicians 
and Surgeons, School of Dentistry. 

J. F. Volker, Dean, Tufts College Dental 
School. 

R. D. Dean, Dean, University of Tennessee, 
College of Dentistry. ; 

D. P. Mowry, Dean, Faculty of Dentistry, 
McGill University. 


Raymond E. Myers, Dean, University of Louis- 
ville School of Dentistry. 

Russell A. Dixon, Dean, Howard University, 
College of Dentistry. 


L. E. Van Kirk, Dean, Dentistry, University 
of Pittsburgh. 

Ernest Charron, Dean, Faculty of Dental Sur- 
gery, Université de Montreal. 


Allan G. Brodie, Dean, College of Dentistry, 
University of Illinois. 


J. L. T. Appleton, Dean, University of Penn- 
sylvania. 

R. W. McNulty, Dean, Loyola University 
School of Dentistry, Chicago College of 
Dental Surgery. 

R. J. Rinehart, Dean, The University of Kan- 
sas City School of Dentistry. 

John E. Buhler, Dean, Emory University 
School of Dentistry. 


R. W. Bunting, Dean, University of Michigan 
School of Dentistry. 


W. Scott Hamilton, Dean, Faculty of Den- 
tistry, University of Alberta. 

J. Harty Baquall, Dean, Faculty of Dentistry, 
Dalhousie University. 

Harold J. Noyes, Dean, University of Oregon 
Dental School. 

James M. Hixson, Chairman, Administrative 
Com., School of Dentistry University of 
Southern California. 

L. R. Main, Dean, St. Louis University, 
School of Dentistry. 
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Nominee 


HOWARD LEON WARD 
840 Grand Concourse, New York, New 
York. 

GEORGE AUGUSTUS WEAVER 
726 Pennsylvania Ave., Columbus 8, Ohio. 

CLAY E. WILCOX 
4559 Scott Avenue, St. Louis, Missouri. 

QUINTON E. WILLIAMS 

1018 Blodgett, Houston 4, Texas. 


Recommending Officer and School 


Walter Henry Wright, Dean, New York Uni- 
versity College of Dentistry. 


Wendell D. Postle, Dean, Ohio State Univer- 
sity, School of Dentistry. 

O. W. Brandhorst, Dean, Washington Uni- 
versity School of Dentistry. 

F. C. Elliott, Dean, University of Texas, 

School of Dentistry. 


The excessive consumption of the products 
of white flour and refined sugar is graphically 
indicted as the cause of dental disease in the 
new dental health film, “It’s Your Health.” 

This indictment is direct. By reason of its 
outstanding story treatment and quality pro- 
duction, the film, which was originated by 
the Southern California State Dental Associa- 
tion, delivers, forcibly and accurately, its 
charge against refined carbohydrates in the 
diet. The process of dental decay and its 
cause, along with the consequences of dental 
disease, are all closely linked and identified 
with faulty diet: On the positive side, the 
film thoroughly deals with nutrition, as it 
pertains to dental health and general health, 
as well. 

The manner of presentation is dramatic and 
interesting. These qualities of the film make 
it unique in the field of dental health educa- 
tion. 

The natural way in which the story un- 
folds, its plausible plot and the acceptability 
of the story’s characters result in a convinc- 
ing work. The message is clear and inter- 
preted in a fashion which offers the best 
prospects for the actual accomplishment of 
the educational aims of “It’s Your Health.” 

Designed primarily for use in the class- 
room, on levels from the fifth grade through 
high schools, “It's Your Health” is certain to 
fulfill the long-existing need for a high qual- 
ity. motion picture based on dental health. 
Dr. Gerald D. Timmons, Dean of the School 
of Dentistry at Temple University, had this 
to say about the film: “ .. . The film attacks 
one of our most vital problems, control of 
dental disease. It is my opinion that this 
film will prove highly effective and do a tre- 
mendous amount of good in awakening the 
child and parent to the importance of dental 
health.” 

In addition to its classroom use, the film 
is ideally suited for use before parent-teacher 
organizations, service clubs, youth groups and 
the like. In such a capacity the film provides 
supplementary material for dental health lec- 
tures. 


“TELLING THE STORY OF DENTAL HEALTH” 
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“It’s Your Health’ was produced by the 
Apex Film Corporation, one of the nation’s 
most successful producers of educational films 
Mr. Jack Chertok, who has won 12 Academy 
Awards for his short subject and educational 
film work, heads this firm and acted as the 
producer. He gave to “It’s Your Health’’ its 
most important asset, dramatic quality with 
high educational value. 

Production of the script and the film was 
rigidly supervised by a special movie com- 
mittee. Dr. Perry Shaw acted as the chair- 
man of this committee which was made up of 
Dr. John R. Abel, then president of the As- 
sociation, and James Robinson, executive sec- 
retary of the group. Through the efforts of 
this committee the film was guided to its peak 
of quality and effectiveness. 


“It's Your Health” is a non-profit project 
of the Association’s Council on Dental Health 
and copies of the film are now available for 
immediate shipment. The price is $75.00 
per copy, including reel, mailing case and 
domestic shipping charges. The film will be 
distributed only through direct sales and re- 
mittance must accompany orders. Except for 
health departments and school systems, audi- 
tion copies are not available. Copies should 
be ordered from the Southern California State 
Dental Association, 903 Crenshaw Boulevard, 
Los Angeles, California. 


The film had its premiere showing before 
the membership of the Southern Californie 
State Dental Association at their 52nd Annual 
meeting, early in April. It met with immedi- 
ate approval and Dr. Abel, in introducing 
the film, pointed out that every community 
should have this film available to them. He 
urged that the dental profession, acting indi- 
vidually or collectively, be the means of bring- 
ing about this distribution. 


“It is the responsibility of the profession 
of dentistry to not only create such educa- 
tional material but to follow through on the 
utilization of what is created. Dentistry can- 
not do less in the light of the present need 
for dental health education.” 
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AMERICAN ACADEMY OF DENTAL MEDICINE 
MAKES THE NEWS 


The New Pork Times 


DENTISTS WARNED 
ON DECAY ‘CURBS 


Impregnation and Ammoniated 
Dentrifices Need Testing, Says 
School Dean 


(June 5) 

Widely hailed new methods for inhibiting 
tooth decay, such as the impregnation process 
and ammoniated dentifrices, have been “foisted 
on the public” without adequate clinical test- 
ing, while dentists have been “carried along 
on the wave,’ the annual meeting of the 
American Academy of Dental Medicine was 
told yesterday. 

Dr. Joseph F. Volker, dean of the Univer- 
sity of Alabama Dental School and former 
head of the Tufts College Dental School, pre- 
dicted that extravagant claims made for the 
new techniques might well “‘backfire disas- 
trously on the entire dental profession and de- 
stroy more quickly than anything else the 
golden era which dentistry is now enjoying.” 

He addressed more than 300 leaders in the 
profession, representing twenty-two states in 
this country and Canada, Cuba, Argentina and 
the Philippines, who have gathered here for 
the annual two-day meeting of the Academy 
in the Statler Hotel. 

Dentists and others concerned with the fu- 
ture of the profession must correct the dis- 
torted impressions given the public concerning 
the ability of new processes to prevent tooth 
decay, Dr. Volker declared. If the new tech- 
niques now being experimented with are not 
placed in proper perspective, the whole body 
of responsible practitioners will be “‘discred- 
ited,’ he warned. 

The dental school dean expressed “‘sincere 
doubt” that the impregnation process and the 
ammonia treatment could fulfill claims made 
for them. Not only will they prove a disap- 
pointment in the long run, he added, but 
their wide use before sufficient testing will 
discourage further research along these lines. 

Dentistry only recently emerged from a 
long period in the doldrums, Dr. Volker as- 
serted. He declared that over-quick accept- 
ance of untried cures for the central problem 
of dental caries will serve to destroy the 
renewed interest and confidence in dentistry, 


most strongly evidenced by the increased num- 


ber of students desiring graduate training in 


the profession. 

In the academy's afternoon session, discus- 
sion centered on the little-understood relation- 
ship of dental disease to mental and emo- 
tional disturbances. 

Dr. Renato J. Almansi, neuro-psychiatrist 
with the Beth Israel Hospital, who was re- 
sponsible for introducing electroshock therapy 
in this country in 1933 in the treatment of 
mental cases, presented a long paper detailing 
the role of the mouth and teeth in the psychi- 
cal development of the individual from in- 
fancy. 

In another paper read before the session, 
Dr. Flanders Dunbar, psychiatrist in the Pres- 
byterian Hospital and a member of the Amer- 
ican Psychiatric Society, declared: 

“If the dentist is to be a physician, and 
not merely a technician, he will contrive in 
one way or another to study his patient's per- 
sonality. He may obtain clues about the 
meaning of dental disease from listening to 
answers his patient gives to a few simple 
questions about his emotional life.”’ 

By affecting the salivation rate, causing ex- 
cessive biting or grinding of teeth or produc- 
ing lesions in the mouth, emotional disturb- 
ances may be of cardinal importance to the 
dental health of an individual, Dr. Dunbar 
said. She cited case histories where child- 
hood mental upsets have later manifested 
themselves in ways that involved the mouth or 
teeth. 


80% OF TOOTH LOSS 
LAID 10 AILING GUMS 


Academy of Dental Medicine Sees 
a Danger to Children in Stress on 
Cavities 


(June 6) 

Again attacking highly 
methods of preventing tooth decay, the Ameri- 
can Academy of Dental Medicine declared yes- 
terday that “the health of millions of Ameri- 
can children may suffer irreparable damage if 
the exaggerated emphasis now placed on the 


advertised new 
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isolated problem of dental caries is not cor- 
rected immediately.” 

Ending its annual session at the Statler 
Hotel, the academy mapped a nation-wide 
program to destroy the public’s “obsession” 
with the threat of decay and to educate it 
to the need for protection against gum dis- 
ease, responsible for “over 80 per cent of all 
teeth lost today.” according to Dr. George 
Bruns, the president. He decried undue stress 
on tooth-enamel protection. 

Dentists and physicians are “evolving to- 
ward a greater mutual understanding of the 
mouth as the key organ in general physical 
and emotional health,” Dr. Bruns declared. 


LOSS OF CHEWING BALANCE 


Failure to replace the first permanent tooth 
—the six-year molar—in children is ‘the most 
prolific cause of loss of chewing balance and 
the inability of teeth to mesh properly in bit- 
ing or chewing,” the academy's head asserted. 
He added that sagging of facial muscles and 
mouth wrinkles ultimately might result if pre- 
mature loss of other teeth were caused by this 
bite difficulty. 

Oral cancer was described by Dr. Rieva 
Rosh, Assistant Professor of Radiology at the 
New York University College of Medicine. 
He held that “any mouth sore that does not 
heal within two weeks should be regarded as 
a potential lesion which may develop into a 
cancer.” 

Dr. Herbert I. Margolis, Professor of Grad- 
uate Orthodontics at Tufts College Dental 
School, said: 

“Malposition of the teeth is more prevalent 
today than ever before. Malocclusions, or un- 


balanced bites, are on the increase because the 
lower third of the human face is getting 
smaller, too small in many cases to accomo- 
date thirty-two teeth. 

“The best answer to widespread dental and 
facial deformity is to be found in early child- 
hood dentistry.” 


TREATMENT OF CHILDREN 


Normal children should be taken to dentists 
for the first time at around 24 years of age, 
“before they ever feel pain in a tooth,” Dr. 
Harold Klein, Assistant Professor of Chil- 
dren’s Dentistry at the New York University 
College of Dentistry declared. 

“With the help of modern child-patient 
treatment methods,” he commented, “dentists 
have an opportunity to prevent childhood den- 
tal phobias and thereby ensure a more coop- 
erative patient and a more dentally healthy 
adult.” 

Dr. Harry Roth, Assistant Professor of Pe- 
rodontia at the New York University College 
of Dentistry, told the academy that dentists 
could be of invaluable service to physicians 
by detecting vitamin and other nutritional de- 
ficiencies that first manifested themselves in 
mouths. 

Academy officers elected included Dr. Louis 
R. Burman, president-elect; Dr. William M. 
Greenhut, secretary; Dr. Gordon R. Winter. 
treasurer, and Dr. Allan N. Arvins, editor of 
The Journal of Dental Medicine. 

Dr. Greenhut received the academy's Award 
of Merit at a luncheon. The Presidential 
Plaque went to the outgoing president, Dr. J. 
Lewis Blass. Dr. Sidney Sorrin, a past sam 
dent, won an academy fellowship. 
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BOOK REVIEWS 


Current Therapy 1949, Latest Improved 
Methods of Treatment for the Practicing 
Physician. Philadelphia, Pa. W. B. Saun- 
ders Co., 1949. 672 p. $10.00. 

The practicing physician has long recognized 
that therapy occupies a central place among 
all the fields of knowledge he must master. 
Furthermore, it is precisely this field of 
therapy which in the past few years has been 
changing so rapidly as to require continual 
study. In view of this it is not surprising 
that there exists among physicians a widely 
felt need for fully authorative information on 
the latest methods of treating the conditions 
with which they are confronted. Most pre- 
vious attempts to meet this need have fallen 
into one of two classes: Either they have 
been of the “review of the literature” variety, 
which consists chiefly of abstracts of pre- 
viously published journal articles, in many 
instances outmoded before their appearance 
in the original source; or they have been 
reports of new drugs or new methods from 
sources that may arouse doubt as to their 
acceptability by authorities in the field. In 
this book for the first time an attempt has 
been made to furnish the busy practitioner 
not only with the latest method of treatment 
of a particular condition, but a method that 
has been endorsed and is currently used by a 
competent authority. 


I. NEWTON KUGELMASS 


Dentistry in Public Health. By Walter J. 
Pelton and Jacob M. Wisan, Philadelphia, 
Pa. W. B. Saunders Co., 1949. 373 p. 
$5.50. 

It may be said of Dentistry in Public Health 
as Victor Hugo once remarked that nothing 
in this world is so powerful as an idea whose 
hour. has come. It is indeed time that some- 
thing be done on a community basis about 
dental disease, which is more widespread than 
any other human ill. It is gratifying to note 
a growing interest in the teaching of the 
community aspect of public health dentistry in 
our schools of dentistry. A marked increase 
has also taken place in the namber of dentists 
in the schools of public health at the graduate 
level. Wherever dentists are trained and 
wherever other representatives of public health 
professions meet this problem, it is important 
that our expanding knowledge in this field 
be made easily available. It will no longer 
suffice for this information to be isolated 
and utilized only by those whose attention is 
on the oral cavity. The time has come when 
physicians, health officers, epidemiologists, spe- 
cialists in maternal and child health, nutrition- 
ists, public health nurses, biometricians, public 
health engineers and the dental profession must 


join forces to apply public health methods 
to another preventable disease. It is very 
much to the credit of the leadership among 
public health dentists that they have taken 
initiative for this volume and have seen it 
through the press in its final form in spite of 
serious difficulties. These contributions must 
now be matched by the interest of others who 
see this problem in its true perspective, that 
is in the relation of good dental health to 
good total health. 


The present volume cannot claim to say that 
the last word in this creative area where new 
developments are frequent and significant. It 
must be agreed, however, that these pages 
contain a growing body of facts worthy of the 
attention of anyone who senses the magnitude 
of the problem. and its importance from the 
standpoint of the public health. The authors 
and the editors deserve the hearty appreciation 
of their colleagues in public health for having 
brought together in the compass of one volume 
so comprehensive a review. 


I. NEWTON KUGELMASS 


Clinical Endocrinology. By Laurence Mar- 
tin, Philadelphia, Pa. Blakiston, 1949. 222 
p. $4.50. 

There has long been a need for a simple 
practical and authoritative book on the fas- 
cinating but complex subject of endocrinology 
which from day to day, presents a bewildering 
array of new contributions to knowledge by 
the clinician, the experimental physiologist, 
the pathologist and those who work in many 
branches of chemistry. The transference of this 
new knowledge to everyday medical practice is 
no easy matter. There are, among many other 
problems, the difficulties of recognizing mild 
degrees of endocrine dysfunction and sub-clini- 
cal states, of assessing which gland is predom- 
inantly at fault in an organism which is gov- 
erned by the complementary action of many 
glands, of discounting or appraising the sig- 
nificance of concomitant disease and of pre- 
scribing appropriate treatment. The approach 
of the physician to the problems of endocrin- 
ology is therefore fundamentally different from 
that of the experimental physiologist, for the 
latter works in a relatively pure field and is 
largely concerned with factual observation. In 
the subject itself the student of today may find 
himself out of date tomorrow, even by the 
time he comes to take his higher examina- 
tions, whilst the established physician and the 
practitioner have neither time nor opportun- 
ity to study the specialized journals which 
deal with the subject. Indeed, the whole pro- 
fession needs constantly to review its knowl- 
edge of facts which have become established. 
In these circumstances, the very practical con- 
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tribution of Dr. Martin and Dr. Hymes should 
be warmly welcomed as presenting a difficult 
subject in most readable form and in the best 
traditions of the Cambridge Medical School, 


with a logical approach to the many problems 
so that no dogmatic statement is made unless 
it is supported by physiological or pathologi- 
cal evidence. I. NEWTON KUGELMASS 


MEDICAL VIEWS ON ORAL PROBLEMS 


RECURRENT ULCERS OF THE MOUTH 


To the Editor: 

For six months I have been treating a white 
man aged 21 for recurrent ulcers of the 
mouth, inside of lips and tongue. They are 
round, punched out, raised, gray, quite deep, 
and painful, and they bleed slightly on occa- 
sion. They last for about seven to ten days 
and recur at intervals of about two weeks to 
three months. This condition was first noticed 
three years ago in Alabama while he was in 
the Army. He has been completely worked up 
by smears and cultures, which have all been 
negative. He was treated with high potency 
vitamin therapy, ultra-violet and dyes of all 
kinds. However, the ulcers recur with fair 
regularity. These attacks are preceded by a 
bout of constipation. He has had a gastro- 
intestinal series and proctoscopic examinations, 
and all were negative. There may be a psy- 
chiatric factor in this. Any help will be 
appreciated. 

M.D., Brooklyn 


Answer.—Certain data which are not given 
would help in the diagnosis. It is assumed 
that the serologic test results and lungs are 
not abnormal. It would be of help to know 
whether the ulcers are preceded by vesicles 
or papules. An allergic cause would be im- 
probable if there is a negative family, personal 
and contact history and angioneurotic edema 
of the face often coexists. A recurrent granu- 
locyptopenia could be excluded as a cause of 
blood counts. The description does not fit a 
dietary deficiency, lupoid or chemical origin 
or the lesions of erythema multiforme. The 
necrotic ulceromembranous ulceration of Vin- 
cent’s infection seems unlikely from the loca- 
tion and bacteriologic data. Nerve lesions 
are improbable if the lesions are bilateral. 
Dissimilar metal fillings may produce an 
electric current, but the lesions are said to 
be rarely ulcerative. Herpes simplex may 
cause a gingivostomatitis with similar lesions, 
from a reflex or central cause, but the lips 
usually crust and there are often general 
symptoms. 

The diagnosis is probably to be found under 
the general term, aphthous ulceration. One 
form is the common canker sore, which follows 
a vesicular onset; but the lesion most like 
that in the present case is called periadenitis 
mucosa necrotica recurrens—it occurs on the 
tongue, lips and cheeks, lasts one to two 
weeks and follows a papular onset. The ulcers 


may be superficial or deep; they are painful 
and may bleed; they tend to recur at vary- 
ing intervals. 

The etiologic basis of aphthous ulcers is 
uncertain, with emotional, allergic, psychic, 
toxic and gastrointestinal causes being men- 
tioned. The treatment is likewise indefinite. 
The mouth often is a mirror of the intestinal 
tract, and «intestinal function is affected 
through innervation; a vagotonia sounds quite 
possible in this case. 

It is suggested that the case be considered 
with the foregoing comments in mind and that 
specific therapy be applied if indicated. The 
following empiric measures may also be tried: 
one of the atropine-like drugs, either routinely 
before meals or during the constipation period, 
to interrupt the neurogenic influence; the use 
of a mild saline laxative at bedtime; continu- 
ance of a high vitamin intake in the form of 
a multivitamin concentrate plus 100 mg. of 
nicotinamide per day for several weeks, and 
applications of a 10 per cent solution of 
“butyn”  (3-dibutylaminopropyl p-aminoben- 
zoate sulfate) or “acriviolet’” (a proprietary 
mixture of acriflavine and methylrosaniline 
chloride). 

Unless the foregoing suggestions prove defi- 
nitely effective, it would be wise to have the 
man consult a neuropsychiatrist. 


J.A.M.A. 


HUMAN BITES* 


To the approximately 800 cases of human 
bites already on record in the literature, in- 
cluding 90 previously reported from Charity 
Hospital of Louisiana at New Orleans, Boyce 
adds a second series of 126 bites in 93 
patients. Of the 126 bites, 79 affected the 
hand. Bites on parts of the body other than 
the hand are regarded as less dangerous than 
bites on the hand, and, generally speaking, 
this is correct. However, patients with bites 
on the nose, lips, cheeks and chin have suffered 
severe infections. The serious consequences 
of human bites are believed the result of a 
combined infection in which the fusiform 
bacillus and the spirochete, in symbiosis, play 
the chief role but in which other organisms 
are also concerned. A human bite sustained 
by a blow of the fist against the teeth may 
damage an extensor tendon, sometimes corn- 
pletely severing it, may fracture a metacarpal 
bone and may directly penetrate a joint 
capsule. When the hand is extended after the 
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injury, the injured surfaces are buried under 
overlying tissue. The result is a state of 
devitalization and anaerobiosis in which the 
fusiform bacillus and the spirochete thrive. 
Furthermore, the organisms of the human 
mouth are already acclimated to growth in 
human tissues and fluids, and therefore are 
already thriving before the defenses of the 
host can be mustered against them. The ideal 
treatment of a human bite seen early (within 
three or four hours of injury) includes: (1) 
cleansing for at least ten minutes with soap 
and water, followed by thorough irrigation of 
the wound with isotonic sodium chloride 
solution or clear sterile water; (2) determina- 
tion of the depth and character of the injury 
by gentle retraction of the wound edges; (3) 
splinting of the hand with massive dressings 
in the position of function, followed by the 
application of moist heat, if no surgical treat- 
ment is indicated; (4) excision of devitalized 
tissue; debridement should be thorough but 
also conservative; (5) hospitalization for at 
least forty-eight hours, or as much longer as is 
necessary to determine that infection will not 
occur, and (6) the administration of both 
sulfathiazole (or sulfadiazine) and penicillin. 
The management of a patient seen late should 
follow the general principles of cleansing, 
examination, splinting and postoperative treat- 
ment which have been outlined. Primary 
wound closure is definitely contraindicated in 
human bites. 


* J.A.M.A., March 12, 1949. 
LICHEN PLANUS* 


To the Editor:—Please furnish information 
relative to recent advancements in therapy 
of lichen planus. 

M.D., Wisconsin. 


ANSWER.—Therapy of lichen planus has not 
been greatly advanced. Recently, the use of 
sodium bismuth triglycollamate has been advo- 
cated, one tablet being given four times a 
day by mouth until relief is obtained or for 
a period of several months. According to the 
pharmaceutical house putting out this tablet 
under the trade name bistrimate, one tablet 
contains 410 mg. of the drug, equivalent to 
75 mg. of bismuth. Bismuth has been given 
in the past in the form of intramuscular in- 
jections of various bismuth salts and also in 
the form of bismuth arsphenamine sulfonate. 
Mercury in the form of protiodide, grain V 
(about 0.01 Gm.) three times daily by mouth, 
has also been recommended. Better results 
from the use of mercury followed the intra- 
muscular injection of 1 per cent mercury bi- 
chloride in isotonic sodium chloride solution, 
the dosage varying from ¥@ to %4 grain (about 
0.008 to 0.016 Gm.) every second day. Twelve 
to twenty injections suffice when the treat- 


* J.A.M.A.,March 26, 1949. 


ment is effective. There are a great many 
other forms of therapy for lichen planus, in- 
cluding filtered roentgen irradiation to the 
paravertebral regions. No one type of treat- 
ment is successful, and in many cases lichen 
planus proves resistant to multiple types of 
treatement. 


LIPOMA OF THE TONGUE* 
Report of a Case 
Leo E. BRAUNSTEIN, M.D., Chicago 


This case is reported because of the un- 
usual occurrence of a simple lipoma of the 
tongue. A survey of the modern textbooks of 
oncology and pathology fails to reveal any 
allusion to this condition, though the presence 
of lipoma in many other tissues and organs is 
well known. 

The patient, M. C., a white woman aged 
58, was admitted to the Illinois Masonic Hos- 
pital in March 1948 for treatment of a com- 
minuted fracture of the patella. This was ac- 
complished by open reduction, with a good 
result. Her peculiar speech drew my attention 
to a rounded mass bobbling around in her 
mouth. As she spoke she seemed to try to 
keep the mass from slipping out of her mouth. 

This mass was about 2 cm. in diameter and 
attached by an elongated sessile base to the 
right anterolateral free border of the tongue, 
near the tip. It was of a soft rubbery consist- 
ence, on a soft base of apparently normal lin- 
gual tissue, covered by a layer of thinned 
mucosal epithelium, through which the tumor 
appeared pinkish gray. Its contour was smooth 
and lobate, and it could easily be delineated 
by palpation as it was very superficial. Grossly, 
it seemed to be innocuous. There was no ten- 
derness locally or discomfort in swallowing. 
The patient stated that it had been present 
for years, but, being symptomless, it had 
never concerned her. It was not until several 
months after the operation on the knee, when 
she was seeking employment, that she noted 
that her speech impediment was a handicap 
in securing a job; hence she had returned to 
have it removed. 

The operative procedure was performed with 
local infiltration with 1 per cent procaine hy- 
drochloride solution. The tongue was main- 
tained in traction with a suture through its 
tip. Four mattress sutures through the full 
thickness of the tongue were placed for hemo- 
stasis along the projected line of incision, with 
plain surgical gut 00. The tumor was then 
excised, including a 5 mm. edge of normal lin- 
gual tissue. The upper and lower borders of 
the tongue were approximated with interrupted 
sutures of plain surgical gut 00. Recovery was 
uneventful. Dr. Lester King, of the Depart- 
ment of Pathology, examined the specimen 
grossly and microscopically and reported it to 
be a simple lipoma, with no unusual features. 


* J.A.M.A., Clinical Notes, May 14, 1949. 
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ANNOUNCEMENTS 


The following Graduate and Postgraduate Courses in Periodontology and Oral Pathology 
are being offered by Tufts College Dental School beginning the fall of 1949. 


Periodontology 


Refresher Courses: 


PR1 October 31 to November 1, inclusive—S day full time course. 

PR2 October 10 to January 16—12 day course. Each Monday for 12 weeks. 

PR3 February 20 to May 15—12 day course. Each Monday for 12 weeks. ; 

PR4 May 22 to May 26, inclusive—5 day full time course. “The Kirkland Technique” by 
Dr. Olin Kirkland. 

PRS June 5 to June 9, inclusive. 5 day full time course. 


Graduate Courses: 


PI 2 years specialist training program. For individuals interested in qualifying for 
certification. 
PII 1 year specialist program. For individuals interested in qualifying for certification 
who have had one year graduate training. 
PIII 18 months course leading to M.S. Degree. 


Oral Pathology 


OPI 18 month course leading to M.S. Degree. 


OPII 1 year course for individuals interested in obtaining specialized training in Oral 
Pathology. 


Address inquiries to: Director, Graduate and Postgraduate Division 
TUFTS COLLEGE DENTAL SCHOOL 


416 Huntington Avenue 
Boston, Massachusetts. 


Periodontia Postgraduate Courses at N. Y. U. 


The following periodontia postgraduate courses are announced for the year of 1950 at 
New York University College of Dentistry. 


1. One week, (refresher course) all day—lectures and demonstrations.— 


March, 1950 Fee $150 
2. One week, (refresher course) all day—lectures and demonstrations.— 

June, 1950 Fee $150 
3. Three weeks, all day—one week of lectures, and demonstrations, two weeks 

of practical work on patients.—June, 1950 Fee $300 
4. One academic year (9 months) of lectures, demonstrations and clinical work 

leading to a certificate. Fee $1000 


For further information apply to: 
Director; Postgraduate Division, 

New York University, College of Dentistry, 

209 East 23rd Street 

New York City, N. Y. 
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